SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE (9/30/98: $850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

DIVISION OF COR

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

PORATIONS

Jul 16 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TURNAGE COMMERCIAL PROPERTIES, INC.

1 (5)

" Mailing Address

851 W STATE ROAD 435
SUITE 1011
ALAMONTE SPRINGS FL 32H4

Principal Place of Business

851 W STATE ROAD 436
SUITE 1011
ALAMONTE SPRINGS FL 32714

A

DO NOT WRITE 1N THIS S8PACE
3. Date Incorporaled or Qualified

e 11/05/1996
2. Principal Place of Business _2a. Maiting Address 4. FEI Number Applied For
21] 7 59-3405477 Not Applicable
Sulte, ApL. ¥, ete. -, Sute AL elc. 5. Cortiicato of Status Desed ] 9079 Additional
22 L il___.wf - Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bs
23 ng Trust Fund Contribution D Added to Fees
Zip | . Gounlry - Zip Country 8. This corporation owes or has paid the current year Intangible
?4—] Zgl 29] —3—0—1 Parsonal Property Tex due June 30. Y8s No
9, Name and Address of Currant Registered Agent 10. Name and Address of New Reglsterpd Agent
TURNAGE, ROBERT B 81| Name —— *‘?
551 WEGT STATE FOAD 436 Zzirnace T pherd "B
: 82| Street Address (P, Nurgber Is Not Acceptat? /
SUITE 111 R00 “jlmhercove. Correle
ALTAMONTE SPRINGS FL 32714 83
_—
B4| City 85 Zip Code
Long wood/ FL 27797

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes. the above-named corpora%n submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

SIGNATURE

Signalure, typed of printed nana o registered sgent and il if appiicable. INOTE: Regislerod Agenl signature raquired whan relnslating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ' {Joeete 1AIME T Change || Addition
NAME TUYRNAGE, ROBERT B 12 NAME
streer aooress | 300 TIMBERCOVE CIRCLE 13 STREET ADDRESS
CTYST.2P LONGWOOD FL 32779 . 14 GITY-$T-2P
TME D [Yoetere 21TME [ change [ addition
NAME BRAY, BEVERLY 22 NAME
srreetanoress | 482 ALLISON AVE 23 STREET ADDRESS -
CITY-§T2P LONGWOOD FL ) 24 CITYST-2IP
TITLE . D DELETE 31 TITLE B Change D Addition
NAME 32 NAME
STREETADDRESS 335TREET ADGRESS
CITY-5Y.ZIP e ~ 34 CITYSTZP
TTE [(Joewere a1TTLE [T change [ Addsion
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITVST-ZP _ 440ITYSTZIP
T [Toeiere 57 TIILE [ change [ Asdiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-gTZIP L 5.4 CITY-5T2iP |
THLE CJoeeTe 61 TITLE L chenge [ Adation
NAME 6.2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

Indicatad on
an officer or director of the cotporation of the re:
In Block 12 or Block 13 i changed, o,

SIGNATURE:

hment with an address.

14. | hereby cerﬁm that the information sup, lid with this ﬁling does not qualify for the exemption stated In section 119.07(3)i), Florida Statutes. | further certify that the information
s annual report or supplemental annual reporl is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am
iver or frustee empowered to execute this repori as required by Chapter 607,

lorida Statutes; and that my name appears

Z//{/fg/ Yoy ﬂ A 2RI

CRZE034 (5/98)



